Presence of MEU in medical colleges has been made as a measure of activities in National Quality Assurance guidelines for the improvement of medical education as well as faculty development. So, it is imperative to assess its activities in medical colleges for the expected outcomes which might facilitate administrators and policy makers for logical intervention where needed. Considering this matter, a descriptive type of cross sectional study was carried out to assess the status of activities of MEU in medical colleges of Bangladesh. Data was collected from 26 medical colleges of Bangladesh selected by purposive sampling method and 324 related available teachers by convenient sampling methods using a self-administered semistructured questionnaire. Total 26 MEUs coordinators or acting in charge as Key Informants were interviewed by using an interview schedule. A checklist was used for observation of existing MEU while visiting medical colleges for data collection. Principal/ ice rincipal of medical colleges had responded to mailed letter as well as telephonic call and replied V P to have formal MEU at 20 (91%) out of 22 government and at 81 (98.2%) out of 83 non-government medical colleges. Around 87 % faculty members usually attend the MEU activities which conducted by MEU coordinators in 75 % cases.
Introduction
A department of medical education is becoming an essential requirement for a medical school (Davis et al., 2009 ). The Medical Education Unit (MEU) is intended to be educational resource center for medical college teachers and students. The aim of the MEU, which are essentially a human resource consisting of a nucleus of faculty, is to bring about a continuing improvement in medical education, at the institutional and the national levels, in keeping with the changing health needs of the country (Talukder, 2014) .
The MEU should have trained manpower on medical education, audio visual expert, computer operator and support staff. Physically they consist of office accommodation, a meeting area, and storage space. They are equipped with computers, printer, multimedia projectors, OHP, screen, photocopier, scanner, video, digital camera etc. facilities and equipment for the production of educational media, as well as teaching equipment and learning materials which can be made available to teachers for use in their departments (Talukder, 2014) .
The development of MEUs has been triggered by several factors such as curriculum reforms, need for faculty training, new methods for student selection, advances in medical informatics, the requirements from quality assurance and accreditation bodies, and education becoming a viable faculty career track (Al-Wardy, 2008).
In Bangladesh, Centre for Medical Education was (CME) established in 1983 for teachers training and reviewing and updating of different curricula. Since inception of CME it is trying its best to train the teachers on educational science, teaching methodology, assessment & evaluation, instructional materials development, curriculum development and problem-based learning etc. But it is impossible for CME alone to provide training for the teachers of different postgraduate institutes, government and non-government medical college, dental college, IHTs, MATS, nursing institutes and nursing colleges etc. There should be provision to train the teachers of respective 13 institutes at own premises. Keeping this in mind initiatives were taken to establish medical education unit (MEU) & medical skill center (MSC) in different medical colleges especially in old 8 medical colleges (Talukder, 2014) .
This study outlines the necessity for establishing a medical education unit in medical colleges of Bangladesh. It reveals the possible function and scope of the activities of such units. It might help to for those institutions with an interest in establishing a new unit and also provide all medical teachers with suggestions as to what activities should usually take place in MEU to improve medical teachers and education as well.
Materials and Methods
A cross sectional descriptive study was conducted in 9 government and 17 non-government medical colleges of Bangladesh. Medical colleges were selected by purposive and 324 faculty members related to MEU in respective medical colleges were selected by convenient sampling methods and data were collected by a self-administered semistructured questionnaire. A mailed/faxed letter was sent to principal of all medical colleges and called the non-replying colleges over telephone asking presence of formal MEU. Total 29 Key Informants (KI) were interviewed in 26 visited medical colleges using interview schedule. Out of them, 14 a were professors, 9 associate professors and 6 assistant professors. A checklist was used for observation of existing MEU while visiting medical colleges for data collection. Table 1 shows that out of total 105 (22 government and 83 non-government) medical colleges 20 (91%) has formal MEU and the 2 MEU yet to be opened out of 22 are government medical colleges and, 81 (97.5%) formal MEU are now existing out of 83 non-government medical colleges. Figure 1 shows that among 324 respondents, maximum 27% respondents were Lecturers followed by 24% Assistant Professors. Professor and Associate Professor were 19% and 18% respectively. Figure 2 shows that more than witnessed 30% respondents that frequencies of MEU activities to occur on weekly and monthly basis. Only 5.9% respondents stated that MEU activities occur 2-3 times weekly. 
Types of MEU activities
Vol.-10, Issue-02, 2019 Table 3 shows that 84 % respondents expressed that the person in charge of MEU or MEU/Academic coordinator usually conducts the MEU activities followed by the principal or Vice Principal who conducts the MEU activities in 61.1 % cases. Assistant Register or Register conducts the MEU activities in 14.1 % cases. Guest speakers conduct the MEU activities in 30.2 % cases. Presently MEU activities cannot take place fully and properly due to facing some challenges like staff and faculty related barriers, structural barriers and administrative barriers. Regarding MEU activities, Adkoli et al found in more than 60% cases in medical college in India, CME activities and clinical pathological conferences are held whereas this study reveals more than 70% of this sort of activities. But relatively less frequent were programmes on assessment techniques and educational media development are found similar in this study and the survey by Adkoli et al (Adkoli and Sood, 2009 ). This may be reasoned as the similar working conditions prevails in both countries. Further online survey on EU activities simultaneously in two countries might explore real picture of comparative MEU activities between two countries.
One distinct difference between this study and the study by Adkoli , 2015) . Adkoli at al also echoed some similar challenges like lack of infrastructure problem and funding, lack of incentive, recognition and scholarship; lack of support from top management, lack of faculty and support staff including full time, the constraints and pre-occupation with patient care, lack of evaluation, follow up and impact study (Adkoli and Sood, 2009 ).
The study by Adkoli et al and this study revealed the similar findings regarding the barrier of MEU like lack of infrastructure facilities, lack of funding, lack of faculty and support staffs, time constraints by the faculty members and lack of administrative support etc. Interviewing KII here in this study reveals lack of incentives, lack of recognition (CME score), scholarship etc which was responded by faculty group in the study by Adkoli et al (Adkoli and Sood, 2009) Regarding overcoming the existing barriers for MEU activities, respondents of the present study suggested the need to strengthen the infrastructure, allocation of separate budget, facilities for learning resources and appointment of full time faculty and support staffs. Many respondents wanted participation in FDP to be a mandatory requirement for initial appointment and promotion. Some respondents suggested networking activities by forming regional and national associations which could hold annual meetings and bring out newsletters and journals in medical education. Some expressed the need to hold regular activities, extend activities from teacher training to include other areas such as leadership, managerial and communication skills, professionalism including ethics, and strengthening the evaluation component (Adkoli and Sood, 2009 ).
This study is based on the views of all level faculty members collected by a self-administered questionnaire and the views were analyzed on the presumptions that the response reflects the reality. As MEU is still in nascent state and yet to achieve its conceptual maturity, so the respondents' views may not reflect the realistic status. Studies are needed to address the issues at individual and institutional concerns regarding MEU/CME activities in medical education and outcome of such activities in improving medical education.
Recommendations
Based on this study findings following recommendations are made to activate MEU: 
Conclusions
Medical Education Unit is a tool for quality medical education. Imparting proper education is not easy as conceived. It has to go through proper teaching methodology, development of instructional material, developing learning material by students, curriculum review and reform, proper assessment techniques and medical research. MEU has to act as separate entity like other departments with full time trained MEU coordinator and supporting staffs. The unit should be teaching and learning friendly. All the faculties need to be creative and innovative by continued practice of medical education and professional development. College administrators has got the responsibility to ensure establishment and running of MEU in a suitable comfortable location in medical colleges. Medical teachers are expected to be the role model and students should follow them.
In this study the required MEU structure, staffs and activities related responses have been given by faculty members who were directly or indirectly involved with MEU. Some barriers or difficulties related information also have been identified by the response from faculty members and indepth interviewing MEU coordinators. Allocation of fund for MEU, motivation and cooperation of faculty, monitoring by CME and college administrators, provisioning of individual incentives are unearthed to overcome the barriers of MEU and to improve medical education.
